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PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization
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Official Committee mail Address County Clerk, Boardlof Election Corrimissioners, or Federal PAC/Out of State Committee
Committee Type: Campaign 3 Candidate [ Continuing {FAC) [ DebtService O Cxploratory 0 Political Party
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Treasurer's Name (First & Last} Treasurer’s Email Address (eptional)
Treasurer’s Mailing Address, City, State, & Zip Treasuree’s Hame Telephone Number Treasurer's Work Teleohone Number
Deputy Traasurer's Name (if ane appsinted) Depuly Treasurer’'s Emad Address (aptional}
Deputy Treasurer’s Mailing Address, City, $tate, & 4ip Bep. Treasurer’'s Home Telephone Number Dep. Treasurer’s Wark Telephone Number
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Addinonal Committae Officer's Name & Title {if any) Additional Committee Offl:er's Maxllng Addreg EN ‘
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Name & Maihné Addre!.’s, City, Stote & Iip of Candidate H O f) ; Telephone Number {Candidate Committees Onby)
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YAl Ballot Measiire Supported or. Oppased (Campaign cormmittees must compléte this sectioh }aks

Name ©f Ballot Measure Eiection Date & Pofitical Subdivision Support of Oppose

W Sigriatiire(s) = Check éértification(s) & sigh(required by all'committees
)Zfr affirm and attest under pena!ty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowfedge t/ ware A3t any false statement or declwde herein is pynishable under Ch, 575 RSMao.
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